1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 o. 506 
a 
ae. 
iz 49534 CERTIFICATE OF DEATH aa 2 
> ¢ 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If inition: Residence before admission) 
ef 3 e b °. b. COUNTY 
mst 5 Worcester ane Maryland Jorcester 
= 324M jimecronom (IF outside corporote limits, write |<. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, weite RURAL ond give nearest town) 
§ 34 3 RURAL ond give negtest town) * a 
doe “ {| Pocomoke City months ily, Focor City 
= e 2 d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) " d. STREET ADDRESS e. tS RESIDENCE 
$22 ’ ‘OR INSTITUTION , is a. ON A FARM? 
ges Second Street Jalnut Street ves (] No fg] 
o ec 
£5 3. NAME OF First idl ‘4. DATE 
nee Hae irs Middle tast DA Monty Dey Yeor 
(3 (Type ar print) LENA P, DEATH Wovember 15 19 iy) 
ca i smbe 
iS & 6. COLOR OR RACE |7. maRRIED [B] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 ne. oe lost birthdoy) Days | Hours] Min. 
¢ White —|wwowe gq ovorco} [Dec. 27, 1901 ae 
a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State ar foreign eauniry) 12. CITIZEN OF WHAT COUNTRY? 
SE’ _ \| uring mast of working life, even if retired) : e* 
-4 J /\__Housewile 2b Maryland USA 
a s \ / |\3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oO — o . 
ce Alonzo G,. Payne Effie Townsend 
63 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 INFORMANT 
5 2 (Yen, 20, oF unknown} IF yes, give wor or dates of service) y 
ae No eka 11 3-22-5139 jLeonard D. City. Nd. 
ge 
8 18. CAUSE OF DEATH [Enter only ane couse per lineyfor (0), (b), ond (c}- INTERVAL BETWEEN 
a PART |. DEATH oe CAUSED BY: t/ ‘ ever ON ND ae 
$= mil IMMEDIATE CAUSE (0} a LhLevg LA Ld fetg? 
ee fax DuE TO , ff y) f 
ras Conditions, if ony, which i MeKd LLLAEG - a Wow Ht? 
Eo gove rise ta immediote - 
Res couse (a), stating the ynder. {OVE TO f) g Me: J, 4 j Lt Z 
=? lying cause lost. my Wk: LL 4 Ga KAALG IS = lA 
eae Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTTHE TERMINAL DISEASE CONDITION GIVEN IN PART Io]]19. WASAUTORSY 
; yes] Nol] 


20a, ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tor Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour a. 9. While Not while foctory, street, affice bldg., etc.) 4 
p.m. W lot wark (J at work [| 1 


24 certify that | attended the deceased — 19.85, 10.26 YAS, 19927 that lashsaw'the deceased 
alive on Jf. ove 1S. 1 


= end fKot death occurred ot 2AM, from the causes and on the date stated above. 


és. feeKctitatle Lite DL i AG 


MEDICAL CERTIFICATION 


RAL DIRECTOR: After this certificate has been signed by the attending physician and comple} 


3 should be detached far use os the buri 


Td. LOCATION (City, tawn, or county) {Stote) 
Pocomoke City. Marviand 


¥ tT F705 ee ae , 
Wt ERY, Logant/ fla Ab 


ne 


egistrar prior ta burial, cremation, or remov 


NEI 


‘220. BURIAL, CREMATION, ‘Wb. DATE THEREOF 
DIRECTOR'S SIGN \—/ 
YS ANS (4) By tty UP te 
15M 9/55 


va 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed wi 


Pocomoke,Md., 


S$ “A nvaund 


Zoe 63 NO 


fi 
A\ 
a 
Ara 
u [ 


y 


oll 


por, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5()7 
» 12516 MEDICAL EXAMINER'S CERTIFICATE OF DEATH vee Pic 
2, USUAL RESIDENCE (Where dececsed lived. IF Institution: Residence before odmission) 


0. STATE [NG b. COUNTY 
™1 p AlaoR ESTE, 
c. CITY OR TOWN [If outside corporate limits, write RURAL ond give neorest town) 


x, ReéRcik 


1, PLACE OF DEA’ 
9. COUN A a 


MARYLAND 


¢, LENGTH OF STAY IN Tb 
¥ 1 yes 


= 


Page 4 shauld be 


If any delay is necessary, please exe- 
strar prior to burial, cremation, 


p: : = SEE ah 7 1S RESIDENCE 
5 a) d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) ¥ STREET ADDRESS: i. . ON A FARM? 
8 Fd \alm dD, ves ZK No 
= 
- = 3 ei OF First Middle lost 4 par éN Day Yeor 
oss o 
x Cyne or pein) Mali LLIAN OEAULITA 9 
re 6. COLOR OR RACE |7- MARRIED [] N Ri 8. DATE OF @I 9. AGE (1 IF UNDER 24 HRS. 
2s : O never married C] OF SIRTH 2H AC Sr aoe 
2/5 wow pf  ovoreott | AUG. 11,1577 Kea Ged 
oo: Lee be leieh OCCUPATION a of work done| 10b. KIND OF pitied OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign SS 2. keke OF WHAT COUNTRY? 
2 oa during most af working lite, even if retired) wr A 
Ese ! wa [i Pir7svece Mo SA, 
at»? 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ay Leonnao BeavcHanP Nancy CAee 
e | was — Re IN U.S. ARMED: bebeSie V6. — ah SECURITY NO. | 17. INFORMANT Addr 
ra tear pac obe ech rt i : a3 ) 

re ATs Ne_ | Me, Avecey CALS Lewes 

= INTERVAL BETWEEN. 


‘ONSET ANO DEATH 


18. ay OF DEATH [Enter only one couse per ling for (0), (b). ond (c).] 
PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (o} Bet esa! cla Z 


Ay ee, bert Prunny he Pune 


Conditions, if ony, which {b) 
gove rise to immediote couse 

(0), stoting the undertying( PUETO 
couse fost. (c) 


FS PART Il, "Che CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. eae te, Sate 
vd) s bp feta Hts ICA KbLrtare yes] No 

q 200, EXTERNAL@AUSE 206, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18. Zz 

& | PRIMARY [abs CONTRIBUTING ia] he TIO AOE 

& | CAUSE OF DEATH. A lee Ca SHALL Lenmeixee Mh 

S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURYAPCCURRED 200. PLACE OF nuuey coe Tout 1208. (City or town) (County) (Stote) 

a Hour 9. m, ; While Not wil rectory. street, office 

2 pen. iv 195 Plot work [J ot work “CJ H 


21. | certify that | took charge of the remains described above, Sa atte: (1. Inspection (g)—thiquiry [ord find that 


INERAL DIRECTOR: Page 3 shauld be used as a burial-tronsit permi 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


death resulted from: Natural causes [1], Accident [], Suicide [2-“Homicide [], Undetermined cause [[]. 
a eSia khrvaiger/ (Ek Vablore mip, CHIEF MEDICAL EXAMINER [] abil ag 
< oj ASSISTANT MEDICAL EXAMINER [7] 4 V4 SHE 
8 S ? 
é NAME tips DEPUTY MEDICAL EXAMINER 
& To. | AES ‘7. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) (Stote) 
— iN tijaa|sa EVERGREEN eeu al) 
2. [eee aan 2 } ee 2a. au BY REGISTRAR TRAR'S SIGDIATURE” 
AS We Q 10% SoHE. 
Lae eee ee ee eee Ne ee) } 1-9 19% a 


2 #3 °A nvayne 


2S61 6+ A 


3 aff 
 WAIg9 5 
4 oe 


12598, 


Reg. Dist. No. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: oe 17 CERTIFICATE OF DEATH 


tad 


os 
% En ae Ge PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2D } “4 MARYLAND oar b. COUNTY 
2 forceste Maryland orcester 
Bo b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
° a RURAL ond give nearest town) j 
23 Stockton. Asc Stockton 
ot a's d, NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. $5 RESIDENCE 
£5 ron OR INSTITUTION ] ON A FARM? 
ee Homa : ReFeDe- ves] No 
£6 3. NAME OF First Middle tow 4. DATE Manth Day Year 
a DECEASED | OF 
a 2 rma Geor ge Bonneville DEATH NOV. 2i 19 HT 

5. SEX 6. COLOR OR RACE |7. MARRIEDYe] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
<7 I lost birthdoy) [Months] Days | Hours] Min. 
2 Male Col.. wipoweD [) pivorceo] | Jig yrs. 
a 
ea. 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ during most of working life, even if retired) . 
a) arm Mo r-Rgle US eA. 


/ bo , 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edward _ Bonneville Lizzie? 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT Address 
fY¥es, po. oF unknown) (IF yes, give wor or dates of tervice) 
© |e 8-12-1888 Annie 3 New Ohurch, Va. 


cian an 


Then please remave carbon papers. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 7 OUSEEEND DEATH 
is IMMEDIATE CAUSE (o} 


op vO. / DUE TO 


Conditions, if any, which 
gave rise to immediote 

cotfte (0), stoting the under. ¢ CUETO 
tying couse lost. {c). 


Pant tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART ke We, AUTOPSY 


‘ORMED? 
‘200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port tl of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] nol) 

20. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (Cily or town) (County) (Stote) 
Hour 0. m. While Nat while factory, street, office bidg., etc.) | 
p.m. 19 Jot work [J ot work [] i 


21. | certify that | attended the deceased frartigseée..-.------ wees REST, t.._ Hatm——2/, 12S that 1 tast saw the deceased 
Ves) and that death accurred ot Aye eM, fram the causes and an the date stated abave. 


ADDRESS erheg 4 DATE SIGNED 
MO. Baeza. a at Lh eT ‘ 
PHYSICIAN'S 


NAME (Type) ea ae ee — 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
arta 
ur ia No 57 lardtown em Pogomoke Cit: Md e. 


tiie 


permit. 


ta burial, crematian, ar remaval, and in any event within 72 hours ofter deat 


Zz 
Q 
< 
ol 
= 
: 
Vv 
a 
= 
(ee 
a 
S 
= 


: After this certificate has been signed by the ottending phys! 


ior 


3 shauld be detached for use as the burial-trans 


may be retained by the haspital ar attending physician. 
registrar pri 


® 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FUNERAL DIRECTOR: 


3 Sy 73. FUNERAL DIRECTOR'S SIGNATURE ADORESS Zao. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS {4 \) fe fe war Fs 
Yeagrse) \ ee La T_ OD Pprhhn. New Chure: om ¢ mM SRP 0 dc 
oO Wo Tous 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1250 
25 18 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i Odd 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


"@. COUNTY @. STATE [) b. county S$), 
Woo -6 20 MARYLAND El. = USS 
b. CITY OR TOWN iif outvide corporote limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town} 


‘ond giva nearest town} 
Bee mw (Ai Micessgeo y 
d. NAME OF HOSPITAL OR INSTITUTION {If notin hospital, give street oddress) | a. STREET ADDRESS e. IS RESIDENCE 


= | 


( 


Poge 4 should be 


ON A FARM? 


ves NOO 


irectar. 


trar prior to burial, cremation, 


ur files 


3. NAME OF Fint Middle test = Doy Year 
‘DECEASED OF a 
(Type or print) VI i, Lee oe Wis [7193 


5. SEX 6. COLOR OR RACE |7, MARRIED (] NEVER MARRIED [3] 8 DATE OF BIRTH . u R| IF UNDER 24 HRS. 
ed wipowep [] _pivorceo () Beas LZ 94,1934 a z ; RED) i 
10a, USUAL OCCUPATION (Give kind af wark done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 2 je or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


Ga ie ha ‘even if retired) Chieite (Cha sig ew Re K | D W & 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lest Bowser Luain a DeseRR 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


Yes, 20, oF unknpwn) Ii 70s, give wor oF dates of vervice) 


gee 36M Lest BowseR Newser My, 
1B. CAUSE OF DEATH [Enter only one couse per Jine for (a), (b), and (c). J : J INTERVAL BETWEEN 
ra oomwesaten, hoch hu Drnikeple lernrlas a 
g 


“ DUE TO 
if ony, which ® 
ta immediate couse 
(a), stoting the underlying DUE TO 
couse last. 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T&DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
yes[] NO 


If any delay is necessary, please exe- 


* 


e Pages 1, 2, ond 3 to the funeral 


farm PM3. Page 5 moy be retained fi 
File pages 1 ond 2 with th 


PRIMARY pot CONTRIBUTING a 20b. DESCRIBE HOW INvOR OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) P 
DEATH. fering LD Can Her Autrped tod & Ape ee ppm 


CAUSE 1 
0c. TIME OF INJURY Month, Doy, Year [20d. (NJURY OCCURRED |20e. PLACE OF INJURY (Hame, f (City oF town) (County) (Stote) 


6 a ifr we7 Mia OM GLE Yee itl Btn ROOM NenteBe Vex 


2t aie that | taak charge of the remains described above, heltfan Autapsy [_],  Inspectian [4 Inquiry [Q-end find that 
death resulted fram: Natural causes [], Accident “Coicise 2, Hamicide [7], Undetermined cause []. 


ACTUAL : Zz dove DATE SIGNED 
ACTUAL | Mop, CHIEF MEDICAL EXAMINER [] 

; ASSISTANT MEDICAL EXAMINER [7] 4 jo 7 ~ > 
7 . 

NAME (yoo) DEPUTY MEDICAL EXAMINER (7) 


Zs. Pahovat rely 2b. DATE THEREOF > Zc. NAME OF CEMETERY OR CREMATORY ‘22d. nee (City, town, or county) Wan 
oe : 2 
ALT Is Se Nivea. 


) 23! fos DIRECTOR'S SIGNA’ DRESS. () _ 24a, REC'D BY REGISTRAR 
VS. AISME(S) Wes oo Se Aeol nal eee a 4 3 
5M 9/55 | OC) Ae Spa aE iil hy 


MEDICAL CERTIFICATION 


INERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


faaworded to the Chief Medical Examiner's Office along 


@ 


cute the certificate, writing the ward “‘pend 
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Then please remove carbon popers. 


ronsit pecrgi 


te hos been signed by the oftending physicion ond complete! 


3 should be detoched for use os the burio! 


TO FUNI 
* 


moy be retoined by the hospitol or ottending physicion. 
ERAL DIRECTOR: After this cert 
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VS ATS (4) 
1SM 9/SS 


nt within 72 hours ofter deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a) 
12519 © CERTIFICATE OF DEATH riche we 


sS 
Fee 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmission) 
3 2 tai ST ER, coon Bite). ie) * WA DA OCESTER 
3 3 b. CITY OR TOWN (If authide corporate limits, write] €, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
: \ RAL ond give eo 4 i a 
52 cr Cz SOUV25 || Xs GAN thes 

d. NAME OF HOSPITAL (If not in hi {, gi treet odds . 1S RESIDENCE 
£2 to NAME OF HOSPITAL (Hf not in hospital, give street oddren) ‘d. STREET ADDRESS AS + 18 RESIDENC 
a PH poA DELZiti bh B Re ves [] No 
ct — 
350) 3. NAME OF First Middle lost 4. DATE Manth Oo; Year 
oe DECEASED v OF x 
3 fete WILMER Moryw Cacerca| mu Nov. 1 ws] 
FY S. SEX 6 COLOR OR RACE |7. waRRieD [x] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| iF UNDER 24 HRS. 


lost birthdoy) ; 
nl wioweo] —oworeo | ) Ae, a a | ed 


Oo. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR a | BIRTHPLACE (Stote or foreign country) 


/ ay most of warking t “ed if Sra V. Co, ; D Se slum 


12. CITIZEN OF WHAT COUNTRY? 


USA, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wine) Ce oreee. H.Maay Mecviy 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


1 Totlads USE Mes Resear Axim, Ocewn Cir, (ip 


1B. CAUSE OF DEATH [Enter anly ane cause per tine far (a), {b), and te).] IL ren 


te 

0 DI 

PART I. DEATH WAS CAUSED BY: c ie at 
H WAS CAUSED 8 h ri} 


IMMEDIATE CAUSE (o] 
1 af UE TO 
Canditions, if any, which o 


ape . 
PHYSICIAN'S y a 
NAME (Type) ; 7 sent RY RT se ee ee 


‘Zo. BURIAL, CREMATION, | Z2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) 


EMONAL (Speci MW fo2)54 Eves LESH (Zsar 


23. FUNERAL ay a e cores) ‘ 24g. REC'D BY REGISTRAR | 24b, ISTRAR'S SIGNATPRE 
- ne ) ae | D 9 1 g 


gave rise lo immediate 

i couse (0), stoting the under: ¢ OVE TO 

z fying couse lost. {c) 

_ g Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
. } : 

rs c 5s ves] No 

$ © [200. ACCIDENT WAS UNDERLYING (]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 16.) 

a & [OR CONTRIBUTING (1) CAUSE OF DEATH 

3° © [CF EITHER, NOTIFY MEDICAL EXAMINER) 

& & [20c. TIME OF INJURY Manth, Dey, Yeor | 20d. INJURY OCCURRED ‘20e PLACE OF INJURY (Home, farm, 120. (City or town) (County) (State) 
3 a Hour oo. m. While Not while foctory, street, affice bldg., etc.) i 

§ = p.m. 19 lat work [J ot work [] i 

5 : Z 

a 21. 1 certify thot | attended the deceased fram.___f TAIN CN... 1947/., tof Lo 4G... 19E Fino | last saw the deceased 
2 ‘ Y4 

5 alive on... Al ov. 19 i and that death occurred ot FAM, fram the couses and an the date stated abave, 
“a q : ADDRESS (Street, city ar town, stote) , DATE SIGNED 
ie ACTUAL ; } " 

3 ] SIGNATUR T Ais... LS Ce ote We 5 Md. Me , 
& 7 

8 

é 

4 


oval 


led in by the funeral director, 
s 1 ond 2 should be filed with 


‘“ 


Then please remove carbon popers. 


¢ nding physician. 
JERAL DIRECTOR: After this certificate has been signed by the attending physician and camplete}, 


3 should be detached for use as the burial-tronsit per, 
registrar priar to burial, cremation, ar removal, and i: 


NI 


¢ 


may be retained by the haspitat or a! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death, Poge 4 


VS AIS [4) 
1SM 9/55 


nt within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 25 qi 


12520 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
©. COUNTY .., 


b. CITY OR TOWN {If outside corporote limits, write 


URAL ond gi = } ¢. LENGTH OF STAY IN Ib 
EYstdpvitts Bishopville 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS 
OR INSTITUTION f 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Worcester MARYLAND | ° Maryland » COUNTY Worcester 
¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neores! fawn) 


e. IS RESIDENCE 
ON A FARM? 


XXXX yes (] NOK) 
3. NAME OF First Middle lost 4. DATE ‘Month Oo Yeor 
DECEASED ELIZABETH DAVIDSON Seats Nov. 26 ‘ 19 57 


3. SEX & COLOR OR RACE |7. MARRIED E] NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE in yoor TEUNDER 1 YEAR] IF UNDER 24 HRS. 
' “i Y) 
Female White wioowe ff —oworceo(] (Oct. 16, 1876 cpa fee Es pi 


Oo. USUAL OSS UPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
yousiewire™ nr tres own home Maryland 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John W. Latchum Mary C. Hearn 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? ic SOCIAL SECURITY NO. 


(fer, no, oF unknown), | (UF ye, ge wor oF dates of service) 


17. INFORMANT Address 


Mr. James Latchum Bishop, M 


12. CITIZEN OF WHAT COUNTRY? 


USA 


d, RFD 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (.] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DUE TO 


Conditions, if ony, which bys 


INTERVAL BETWEEN 
ONSET AND. DEATH , 


gove ri to immediote 
couse (0), stoting the under. ( CUE TO 


lying couse lost. a) 


19. WAS AUTOPSY 


PERFORMED‘ 
ves] NO 


r y : Aes (Stregt. cfty or ge 

= oii a a. 
mmeins <9 b/ BR. YE EDO 

Z2o0. BURIAL, CREST ON: 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) 
BA ET” |11/350/57 ZLiOn 0.8: Bishopville, Md. 
preshy DIRECTORS A vi Ate, Jb ALS | 24a. REC'D BY REGISTRAR 

Fo habit MMM ncthe LOM lie 0 


1 /__,that I last saw the deceased 
a a 27 1%___._.-, and that death accurred at. Q2°==-feM, from the causes and an the date stated abave. 


é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(c) 
5 
= [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
U | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
a = SPEGE GREE 
& |?0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
ray Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
g p.m. W lot work [J ot work A oy 5 A 
. y PCy V 
21. | certify that | attended the deceased fram._¢ /fL...{_f RENO y gat na nnn nm fom 
alive an : 


DATE SIGNED 


{Stote) 


3A avauna 


Daczost * 
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7 2. USUAL RESIDENCE (Whyte deceased lived. If instuion, Residence before edmisson) 
= 9.$ b. COUNTY / 4 ZH, —— 
aS ; Gy Wletcdl@el. 
Bs B. EITY. OR TOWN (If ovhide soporte mits, write |e. 7. OF STAYIN Tb |] c. CITY ORTOWN [if ounide corpprote limits, write RURAL and give nearest town) 
3 ‘ond i saa loy ie 
33 Luh la 
238 MAME GF HOSTAL im RSNinouHEN glvaisieet Lif srr STREET/ADDRESS @. 15 RESIDENCE 
£5 R INSTIT ON A FARM? 
ae yes] NOT) 
ce 
£65 mao ©. . . 4 Middle lost 4. DATE Month ¥ 
zr DECEASED ; i OF Syeure e 
. (Type or print) gpd? | crams Y LA io! 

5. SEX 6 = OR RACE | 7-900 N DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARIF UNDER 24 HRS. 
>. J, Gus RRIED ) a MARRIEO [7] y oe a i. Ahad = a 

bw widowen Jig oworceo Af yy» 5 4 SY iE! 
SUAL OCCUPATION (Give Kind of wark dane 12. CITIZEN OF WHAT COUNTRY? 
of working life, even if retired) 


death. 


T0b. KIND OF BUSINESS OR INDUSTIG/11. BIRTHPLACE (Stote or foreign coun 
— tle Lk: D- 
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, and in any event within 72 hours after 
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IMMEDIATE CAUSE’(o} 


Le x oueTo 7 
Conditions, if any, which 


gave rise ta immediate 
covse (a), stating the under- 
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Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Mind AUTOPSY 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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Hour a.m. While. Not ge factory, street, office bldg. etc.) | 
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olive on a ae ay) deoth occurred at. 
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1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 


9. COUNTY wy 0. St 
266s Te MARYLAND vial D 


b. ae ce TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAI be d give nearest town) Fo) 
Xe Seer 


d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ~ . IS RESIDENCE 
OR INSTITUTION (= 113) ON A FARM? 


ves (] No Of 


3. NAME OF yy Middle 4, DATE Month Day Year 
Otte 


DECEASED JAA es eC) ans DEATH Al v, oe Doe 


{Type or print) 
a? 5. SEX & COLOR OR RACE |7. MARRIED Pi] NEVER MARRIED [] ° iy, OF BIRTH AGE (In yeors |IFUNDER 1 YEAR] IF UNDER 24 HS. 
heat birthdey) | Months Min. 
‘ WwW wiooweo [] ~—sivorceo NR re 1isv3 1 fom 
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13. “a NAME a 14. MOTHER'S MAIDEN NAME 


le) 
Azan Evizagete fowect. 


15. od oad Ha IN v; 5. ARMED FORCES? Te. SOCIAL SECURITY NO. 17. INFORMANT ‘Address = 
Vie, , or ndnoway {HF yes, give wer ar dotes of service) 4 i TED 
i 1M Te Say 1 fy mS fe is 


[ fie fAUSE OF DEATH [Enter only one cause per line for (0}, (b), ond (c)- ) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


. DUE TO 


Conditions, if any, which & 
gave rise to immediote 

cause (a), stoting the under. ( DUE TO 
lying cause lost. « 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


PERFORMED? 
yes (] No] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ean 1 20K. {City or town) (County) (State) 
Hour a. 1. While Not sie factory, strestyoffice bldg:, 
p.m. fot work [7] of work " 
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alive an_. tts A ___ 2772. > and that beck accurred at ZLSAM, fram ie causes and an the date stated abave. 


y (b pean (Street DATE SIGNED 
sais A f 44 tt 0, _ Lael, x2 - ce ae 


Za. fein Sa ‘2b. DATI THEREOF Re. = OF CEMETERY OR CREMATORY 2d. Dean (City, town, or county) IMD 
a = & et Cvyeeeance Ogary 
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led with 
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id in by the funeral directar, 
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Istrar prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 
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H 4 g.Dist. No, 

2 3 is apse al 2. USUAL RE! REN 1E (Where deceased lived. If institution: Residence before admission) 
s+ 8. 1 @. STATE b. COUNTY e 
pd AJ ORee MARYLAND [ oR 2. 
ee B. CITY OR TOWN (outside corporate limits, write RURAL ©. OR ‘oe TOWN (If euttide corporote limits, write RURAL ond give nearest town) 

68 ‘os Give nearest lown) 

z= Wrean C ; 

g v NAME OPHIOSPITAL OR ae JON (tf not in hospitol, hive stre ar oh STREET ADDRESS J Je. 1S RESIDENCE 
4 “B ok Fab-frwose “lett nob 
3 [ 3. NAME OF i i 5 —— 

3 Me — Fint Middle A 3 4. DATE Doy Year * 5 = 
e oe print) >V/\ 7s, . AWM DEATH 


PecRLo8 RORRACE |7- MARRIED (] NEVER MARRIED [R)|B. DATE OF BIRTH 
| Dae RETR Call wirsiven O i oworceo / q 6 2 


Wal USUAL Nel egal seal [Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign co 
i A » Clo Sno# Hill, North < 
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he Peed. “lo 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. HORAN Address 
(Yes, no. oF unknown) ee wor gr dates of service) J 

NB IND Ono iS ame No 


18. CAUSE OF DEATH veld Soe ‘one cause pertine for a 
PART I: DEATH WAS CAUSED BY: “2. CON 5 its avt ila el 
eras 1 Ye) //// PALO 


. File pages 1 ond 2 with the registror prior to buriol, cremation, 


ive Poges 1, 2, ond 3 to the funerol director. 


INTERVAL BETWEEN 


in ‘AND my 
eam 


4 IMMEDIATE CAUSE (0) 
322 o€ DUE TO 


Conditions, if any, which ® 
gove to immediote couse . 
(0), sloting the underlying’ DUE TO Acute alcoholism 
couse lost. o— 
z Parr Il, OF rn SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo]/19. WAS AUTORSY 
s A MEL Hypertensive cardiovascular disease. Ye = nog 
© [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of i Pi item 18, 
[2a ORTTENALICAUSE WAS INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
5 | CAUSE OF DEATH. 
§ | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, fom, 120. {City or town) (County) (Stote) 
$ Hour 9, m. hile Not while factory, street, office bidg., et 
2 Hes 19 lot work [] ot work CJ ' 
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death resulte ¢ Natural covey), Accident [], Suicide [J, Homicide [], Undetermined cause []. 
ACTUAL DATE SIONED 
SIGNATUI mp, CHIEF MEDICAL EXAMINER (] 
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— 1b APSSISTANT MEDICAL EXAMINER (] fu R 3o, 2 7 
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wirowen (X__pwvorceoD) | Oe ler. Zs F6'L GS mm. 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR mous Ts VW. BIRTHPLACE (Stote © (Stote or foreign oy 
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\2, CITIZEN OF WHAT COUNTRY? 


Lt ie! 


14, MOTHER'S MAIDEN NAME 
2 ELAS WS eA Kins. 
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ive Pages 1, 2, ond 3 to the funerol 
File pages 1 ond 2 with th 
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PART 1. DEATH WAS CAUSED 8Y: G a 
IMMEDIATE CAUSE (0) MG 
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Conditions, if ony, which (b] (wees 
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(0), stoting the underlying : 
couse lost, acl, 
PART Jt. OTHER SIGNIFICANT ae CONTRIZUTING TO DEgTH BUT NOT RELATED 7. THE ae CONDITION GIVEN IN PART 1(0)/19. oe oo 
Mi 
)) er bali chiar herd) he ti W forain babesds lige 
hecnatireret injury in Pat 
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20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. 1 or Port It of item 18) 
PRIMARY L} or CONTRIBUTING [} 
CAUSE OF DEATH. 


a a ae ee eee 
2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, }20f. (City or town) (County) (Stole) 
Hour 9, m. White Not while foctory, street, office bidg., 
pom. 9 ot work [] of work L] H 


21. V certify that | taak charge af the remains described abave, held an Autapsy ["], Inspectian [2 Inquiry [Gnd find that 
death resulted fram: Natural causes [Accident [], Suicide LD, Homicide [7], Undetermined cause [7]. 
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INERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. 


forworded to the Chief Medicol Exominer’s Office olong with form PM3. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 
cute the certificote, writing the ward “‘pend' iti 
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8 NAM tyes) Hee MAL. A-. Jo bb INS DEPUTY MEDICAL Blanner EYRE rs 
§ ee Tee ee 2b, DATE THEREO Zac, NAME OF CEMETERY OR CREMATORY 7d. a aan 
ait Boerne | ffir] s ST tavis tu eg © 


2a. F ween DIRECTOR'S Si ue "ADDRESS 24a, REC'D BY ae Vi RAR" Be DS, 
5M 9/55, haan Sb <= : care NOV Da Se a See 
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set 
z 5 \ ii A. eee OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
¢ : ‘ b. COUNTY 7 < 
2 Worceste wren Maryland Worcester 
ey b, CITY OR TOWN (IF outside a limits, weite Tc, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
32 RURAL and give nearest tawn) 
22 Pocomoke Cit, Pocomoke City 
22 ‘d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ©. 15 RESIDENCE 
= - OR INSTITUTION } ‘as < ‘ON A FARM? 
Be 80] Clarke enu 4 801 Clarke Avenue ves [] No 
ce 
£6 3. NAME OF First Middl 4.04 
R- DECEASED si = Lost DATE Month Dey Yeor 
> UyERotipcia SEE LTON EINMAN DEATH NO ber KE 19 
¢ 5. SEX %. COLOR OR RACE |7. naan NEVER MARRIED [[] | 8. DATE OF BIRTH 9 AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
; st ae Doys Min. 
/ sle tal wicowep [] ovoreo] January 1, 1912 ye. Es 


10a. USUAL OCCUPATION {Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign tote 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even it retired) 
2 USA 


as 
{ dong 
~~ 


13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 
Asher Shelton Hinman Melissa Mears 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a as, no. oF unknown) ('F yes, give war oF dates of rervicel 4 : oO, = 
i Mo oa p23-24-6901|Mrs Willve Hinman, Pocomoke City, Md. 


18. CAUSE OF DEATH [Enter anly ane couse per line for {0}, (b), and {c).] 


PART |. DEATH WAS CAUSED BY JHU OCAPOIAL LPUFARCTI ON 


20.) DUE To 
Conditions, if any, which i 
gove rise to immediate 

cause (0), stating the ynder { OUETO 


lying cause last. @ 
Past U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. paar AUTOPSY 


RFORMED?, 
“s 0 no 
200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Hof item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Manth, = Year | 20d. INJURY OCCURRED | 20e. PLACE OF feta Tee eh} 4 20f. {City or town) {County) {Stote) 
Hour 0. n. While Not wil factory, street, office ete 
Ras esse ee! ta FecomonEe Cry WoRcesreR 0. 


21. | certify fhat | attended the deceased ae m: LS, 19.2 Z that | last saw the deceased 


INTERVAL BETWEEN 
ONSET AND DEATH 


LAY COI RV lam 


Then please remove corban popers. 
ent within 72 haurs after death. 


VLERTEN SIVE Carlo VASCULAR JISEASE 


MEDICAL CERTIFICATION 


alive on_, Mov. Loonie ae 27 ‘-- and that death accurred oth 'M, fram the causes and an the date stated gi 
ADDRESS (Street, city or town, state) DATE S| 
| fees A Ee Orr, Me. MLeh 


meoeuns C. Srav=or0 /Pamreron : 
a ES EES Sle ER, 


NAME (Type! ee ee ee ee ee a 


20. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) A. “NT, S D as rts 
urial LLER5- Nelson Cemeter aradc Bocomoke Citv, Ma 


ERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely, 


3 shauld be detached for use as the burial-transit permit. 
gistror prior ta burial, crematian, or remaval, and in any ev: 


may be retained by the hospital ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 
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2, USUAL RESIDENCE (Where deceased lived. If institutio, yen before admission) 
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1, PLACE O (ATH 
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INTERVAL BETWEEN 
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2e35— 21. 1 cortify led the feieacgy ron Ey i a 19___.that | last saw the deceased 
s. , 

Be $3 alive an. $..\X522_1_, and that death occurred at______. _-M, fram the causes ond on the date stated abave. 

=6sc PORELS (Street, city oF town, stote Lysate 2° 
<55 0° ACTUAL 104 Bay! v 15<51 
xyes 2 | |sisna WO dee ait. Oe ee es a eee 

coz f 
28c8s raysicran's“Robert C. La Mary MoD. Snow Hill, Md. 
eetece NAME (Type) a 
Pee om BURIAL, ERE a pms EO 
g > MOA pe (Specify) Z 
of m = GAY. WL i 
‘ aE BPs a ROVE ee 

SANS Md Va ae 
y CO ditrinid” —§ SUK (x: 


ra 


3A Avaung 


L861 81 4g 


OFarsastl e 
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e 
< 
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3 
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6 
3 
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= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 Fs 7 
12525 CERTIFICATE OF DEATH aie le 


2. USUAL RESIDENCE Ie, be ved. If institution: Refidence befor admission) 
% if MARYLAND ; ; G4") Li 
At 
OR TOWN (If outytde cospgrate limits, write | c. ce OF STAY IN Tb 6 Wy iprits, write RURAL ond give nearest town) 
WAL ond give me ee 
Cat al LT) 


d. NAME. oF HOSPITAL rn not in hospital, give street od a ~/ fi STREET ADDRESS: e. IS RESIDENCE 
AT) ‘OR INSTITUTION. ON A FARM? 


1 yes (] NO JQ 
3. NAME OF V  eieiy Middl 5 ¥ 
DECEASED v ns , is le ae : yy) Doy feor 
(Type ar print) Why 2 sy "Y, 2 96 ra 
ich.0 574 MAREE] NEVER MARRIED ng 9. AG IF jaa aaa 7 YEAR] 1F cal zy HRS. 
if , VA lout 
WZ eZ, (Z widowed [7] DIVORCED x4 } Y 
. L OCCUPATION (Give kind of work done “5 KIND OF BYSIAIESS OR IND “ar 11, BIRYAPLACE lok or 6 Y cour isa a rl WHAT COUNTRY? 
Ofei a a of ae lite, evgf if retired) 
<p MLEA 


ad 


1 and 2 shauld be filed ues X 


‘lled in by the funeral director, 


q 


sé remave carbon papers. 


INT; . BETWEEN 
PART |. DEATH WAS CAUSED BY: J ONSET AND DE, 
IMMEDIATE CAUSE (a! bv 
sp } . " 


of of 


Then pl 


Canditians, if any. which 
gave rise to immediote 
coure (0), stating the ynder- 
lying cause lat. 

Par. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 


ERFORMED? 
Yes 0 no A. 
200. ACCIDENT WAS UNDERLYING (]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ee Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote} 
Hour a. 1. While Not whil " factary, street, office bldg., chit 1 
p.m, Jat work [1] at work 8 


A... 19$77,that | lost sow the deceased 


5 andl that death cine PoP _m, from the causes and on the date stated above. 
ADDRESS (Street, city or town, ttote) DATE SIGNED 


MEDICAL CERTIFICATION: 


~ 


should be detached for use os the buriol-transit permit. 
igistror priar ta burial, cremation, ar removal, and in any event within 72 haurs ofter death. 


FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely 


« 
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a 
a4 
ES 
< 
a 
o 
a 
3 
2 
ie 
3 
6. 
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‘ 
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© 
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EGISTRAR'S SIGNATURE 


a ee en = 


MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 
12513 CERTIFICATE OF DEATH 


! 


12518 


A 
Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH GUT yBT RELATED iy THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|1 WAS AUTOPSY 
J yes (] NO 


200. ACCIDENT WAS_UNDERLYING C1) 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, ae Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
Hour 0. py. While Not while foctory, street, office bldg., etc.) 
p.m. jot work (] ot work [I] H 


that | attended the deceased from, CEL 


« MEDICAL CERTIFICATION 


e -: Reg. Dist. No. 
8° = Mi 1, PLACE OF DEATH 2. bee oe poet (Where deceased lived. If institution: Residence before admission) 
e Bs ©. COUNTY MAR o. STA b. COUNTY ; 
- 32 QA Jorceste worcester 
= ao b. CITY OR TOWN (If outside paca limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide corporate limits, write RURAL and give nearest town) 
3 33 RURAL and give nearest town} a ; : 
came S ocomoke Ci 42 years 4.4 Pocomoke City 
2 22 d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
re} =e + R INSTITUTION / ON A FARM? 
‘ ; > Py 
g 8g +O Linden svenu 44O Linden Avenue Dine. 
i e 6 3. NAME oF First Middle Lost Dare Month Doy Yeor 
5 = 4 bey iy % - 4 
<4 (ype oi MAUDE C, MATTHEWS Sameiovember 1h 57 
= 6. COLOR OR RACE |7. MARRIED KK] NEVER MARRIED [] | 8. DATE OF BIRTH o ‘AGE {In yeors R[IF UNDER 24 HRS. 
=e ee fost birthday) [Months] Days | Hours |  M 
2 2¢ White |wioowef  ovoreoO Hebruary 28,1894 63m. 
= € a I ita. TSGR “OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ae ‘ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ze! Seer “during most of working life, even if retired) 
3 Bs {| housewif -- Maryland USA 
3 : 8 Ss 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ 8% = ‘ 
See iward Lawson ertha Sterling 
5. ty 
£29 Address 
age ogee ee time | I 
esx fe} tthews, Pocomoke Cit Mg. 
3 es 18. CAUSE OF DEATH [Enter only one couse per line for (0), a ond ~chy ONSEY “AND DERTH 
= S A 
26 PART I. DEATH WAS CAUSED BY: /| 
4 5 IMMEDIATE CAUSE (6! a4 VL te} Do tf Sve 
£é IB S DUE TO 
< AL /ft 
) Conditions, if ony, which AA tht Zz, " Ha 
4 gove tise to immediate Y 
5 couse (0), stoting the under. {| OUE TO 
2 lying couse lost. © LA 
© 
S 
o 
Ee} 
6 
= 
2 
ro 
= 
ie 
7 
$ 
= 
3 
x 


oy, ee | last saw the deceased 


‘and on gine” stated above. 


Kk. Sartorius Sr. : 4. 
‘220. BURIAL, toon ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 

REMOVAL (Specify) J 

surié 3-5 Pocomoke City, ig anc 
JERAL DIRECTOR'S SIGN pO a ie ECD BY BY-REGIS| Op ‘2d, REGISTRAR'S SIGNATURE 
sae 

15 (4 ‘ ess. + if ‘ 

Wie? \ WA LETALE ae Eigen Pocomo] git PP eal ba : a 


Cr 


"stror prior ta burial, cremation, ar remavol, and in any event wii 


3 shauld be detached far use as the burial-transit permit. 


®: 


may be retained by the haspita! or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate 
TO FUNERAL DIRECTOR: 


3 A Avian 


icet*GT AON 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 S 4 
12514 CERTIFICATE OF DEATH ate a 


vt yr, 

3 7 M Te eT ss pouat gees (Where deceased lived. If institution: Residence before odmi 

2 = b, COUNTY 

a Worcester Ligh Maryland Werce 

Fo] 8 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neorest town) 

& RURAL ond give Poe town) v 
$2 ocomoke 27 years Pocomoke 

22 d. NARI OR eeaiee {If not in hospitol, give street oddress) d. STREET ADDRESS. e 's RESIDENCE 
£2 J 

35 109 Fourth Street 109 Fourth Street ves 1] Noy 
e'§ 2. NAME OF Fire Middle Lost 4. DATE Month Day ter a 
rs DECEASED» OF 

£ (Type or print GROVER CLEVELAND PIEPER orth November 30 19 57 


” 


S. SEX 6 COLOR OR RACE |7. MARRIED [AENEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE We year IF UNDER 1 YEAR] IF UNDER 24 HRS, 
irthdey) [Months] Doys | Hi Min, 
Mal White wiooweo [] ovorceo(] | Sept. 11, 18% 6 eu | Hour | Min 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


f Vetenarian Vetenary Medicize | Granite City, Dlineis Usa 
; 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
John Pieper Mary Reif 
ct ree Pad atlas 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
None None s. Evelyn Pieper, Pocomoke, Maryland 


18. CAUSE OF DEATH [Enter only one couse per ling for (a). {b). ond (c) 


PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Then please remove corbon popers, 


INTERVAL BETWEEN 

ONSET, AND DEATH 
YY DUE TO 5 
Conditions, if ony, which qs Aten cor 
gove rise to immediote DUE TO 


couse (0), stoting the under: 


lying couse lost. te) 


Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "lt es AUTOPSY 


RFORMED? 
yes] No 


200. ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port 1! of item 16.) 
OR CONTRIBUTING C CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, i 
Hour om. While Not while foctory, street, office bldg., e! 
p.m. 19 ot work [1] ot work [J 


21. | certify that ie the deceased fram. JO) QC... 219.54, 03. 


After this certificate has been signed by the attending physician and campletey” 
|, cremation, ar remavol, and in any event within 72 hours after death. 


3 shauld be detoched far use os the burial-tronsit permit. 


3 
Pe a alive on__ SD IN oN. era eae ;-- and that death accurred at __ 
ese 
Die ACTUAL 
a 2 / SIGNATUR mo, | VA. 
5 mucuws Henrik Shelley, M. D Ne 
2: NAME (Type] OY, Me De eink anil 
ia 


may be retained by the haspital or attending physicion. 


Ce eS een etn le, 

Ro. alae es oll ‘7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) VA 
wai: 

Birvat” | 12/3/57 Presbyterian Cemet Pocemoke, Marylend ? 


23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE Fs 
Vs Als Bradshaw & Sons, Crisfield, Maryland oate /2f3fs7 Pes ; 2 YI tute 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 


1 : _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 5 9 
:& CERTIFICATE OF DEATH Sats “Ug 


vt = 
24-7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
& 4 a. COUNTY any a. STATE b. COUNTY 
a Worce Ma and forceat 
Be b. RRA er TOWN (If outside Sas limits, weite | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
& a RAL ond give nearest Ost: 
22 "Fiseneke Pocemoke G Pa 
2 3 |. NAME OF HOSPITAL Tr nat in foe Give street address) d. STREET ADDRESS: e. IS RESIDENCE 
=e aoe INSTITUTION ON A FARM? 
ac Home RFD 2 Bax 23 ves] Noo 
ce 
= 6 3. NAME OF First Middl Last 4. DATE v 
3 HEME or ies & le Ys es ‘Manth Day ‘ear 
= s (ype aren) Katherine Smith DEATH ptinhen: 7 19 57 
§. SEX 6. COLOROR RACE |7. sarried [SE NEVER MARRIED [] | 8. DATE OF BIRTH cane aie. IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last brs Me Min 
s Ps Os |woowory. morset | Nowe. /7/ [eee [mm] Or | P 
A100. oles OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. pinrTiPiace (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most af working even if retired) 7 
House wife Domestic Virginia UWS ehn 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas _dop Lizzie Logen 


V3 WAS. Sa ee INU. $ ARMED ree 16. SOCIAL SECURITY NO. |17. INFORMANT " Address 
ee aeecemrt? pera = ANED FO = ae 
No 213-16=7592 (EL eT Tee. 


1B. CAUSE OF DEATH [Enter only one cause per lina far (a), (b). ond (c).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Cen ONSET 'D DEATH 
IMMEDIATE CAUSE (a! 


/ DUE TO 


Then please remave carban ory 


Conditions, if any, which 6) 
gave rise to immediate 
cote (a), stating the under: 
lying couse last. oO 


Paar IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)]19. WAS AUTORSY 
vesQ) No 

Be. ACCIDENT WAS UNDERLYING [) ]20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Part Wl of vem 18.) 

OR CONTRIBUTING C] CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY ([Hame, farm. 
Haur a.m, While Not while factary, street, affice bldg., etc. 
p.m. 19 [at work [] ot wark 


21. 1 certify that | a je ro rom, _____. VW vat 192 oe mines 19._.2.,that | last saw the deceased 
ative on.) ale 2) a and that desi Sel urred ESB. the causes and on the date stated above. 


ADDRESS (Street, city ar town, state) DATE SIGNED 
ACTUAL ro b \ 
SIGNATUR “KG FeO. . 


s 
NAME (Type) 


(County) (State) 


MEDICAL CERTIFICATION 


|, cremation, ar removol, ond in ony event within 72 haurs ofter death. | 


After this certificote hos been signed by the attending physicion ond 


3 should be detoched for use as the buriol-tronsit permit. 


ERAL DIRECTOR: 


NI 


so 


moy be retoined by the hospitol or ottending physicion. 


Te registrar prior to buriol 


20. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY F2d, LOCATION (City, tawn, or county) (Stote) 
REMOVAL (Specify) | « ie s Lt h\ , 
; ~ a =f ELH PCB otha. A 
yy ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGN: pf 
i 7 j AY - j le 
vs als) Yh ¢ “ng Le iS Z £ NO\ 1 2) 
Mess LG refi |oare\ ()\ CLE es SILA Z 
, S27 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Poge 4 


mal 


uid. 


es | and 2 should 


filled in by the funeral director, 


G 


Then please remove carbon papers 


a 72 hours ofter 


death 


a 


tror priar ta burial, cremation, or remaval, and in ony 


3 should be detached for use os the burial-transit permit. 


UNERAL DIRECTOR: After this certificate has been signed by the attending physician ond com, 


fe regis 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital ar attending physician. 


i 


VS Al (4) 
15M 9/55 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
12526 CERTIFICATE OF DEATH ‘fs ait 5 ie ae 


2. Eee eremace (Where deceoted lived. If institution: Residence before odmission} 
7 Maryland bcouny Worcester 


i Merce Spaeel 
i Worcester MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b. 


RURAL grdigiveipecesu tote s ¢. CITY OR TOWN {if outside carporote limit, write RURAL ond give nearest town) 
Rural Selbyville,DBl, 15Yrs_ ||y/RURAL Selbyville, Del. 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS. @. IS RESIDENCE 
OR INSTITUTION / RFD ca care 
yes FY NO 


3. pou x First = Middle f Lost 4 ead Month c Day Yeor 
{Type or print) MINNIE ANN TUBBS DEATH Nov. 20 19 57 
5. SEX 6. COLOR OR RACE |7. maRRIED4E] NEVER MARRIED [-] | 8: DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
Sept. 50, 1868 [ 6% [mm mr] | 
100. A feller) ee shia Go 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 32. CITIZEN OF WHAT COUNTRY? 
Housewire”™ " Own home Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank Savage Manie Fisher 
NeW ae CECE a ee Pei cpsee cea sae 16, SOCIAL SECURITY NO. We INFORMANT Address 
William R, Tubbs Selbyville, Del, RFD 


18. CAUSE OF GEATH [Enter only one couse per fine for (a), (b). ond (c)-] 
PART {. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 


bree AND DEATH 


IMMEDIATE CAUSE [0] 
DUE TO 


Conditions, if ony, which 
gove rite 10 immediote 
couse (0), stoting the under- 


lying couse fast. 6 
Zz PaatI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAi DISEASE CONDITION GIVEN IN PART 1(}]19. WAS AUTOPSY 
9 re j 
3 ves] not” 
© [200. ACCIDENT WAS UNDERLYING C)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 16.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20c. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) (Store) 
a Hour o. m. While Not while factary, street, office bldg., etc.) 1 
= p.m. 19 lot work [J at work [J t 


21. t certify i 


alive an_. 
died [beara 
SIGNATUR 


PHYSICIAN'S, 
NAME (Type) 


720. BURIAL, CREMATION, | 22b. DATE THEREOF Mc. NAME OF CI TERY OR CRE! RY. |. LOCATION (Ci . Or Li si 
SET ERA =| PISS Tres a, | oe 
4 | 9 


TOE WHL, ddeulh, ud WT CLL, 


Y 


BG 


BA 


n Vung 


Darel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
9 CERTIFICATE OF DEATH oe te S22 


aed 


ith, 
iz 


3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
23 Wh 2 af = marviano || ° BACON INNS ier 
ae NGA CE 5] f (ea SVE 
°° 2 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest nee OQ, 
= = 

g2 ep cea Cire x Z 
22 d. NAME OF HOSPITAL (If not in hospitol, dive street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
as OR INSTITUTION | ON A FARM? 
aS Divispon ST yes (J No Py 
ec * 5 
pees 3: NAME OF ms First Middle lost 4. DATE Month Day Yeor 
2 (Type or print) -E VEU = ais ALL ACS DEATH o 

5. SEX 6. COLOR OR RACE 17. MARRIED (C] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

4 lost birthdoy) Hours Min. 


yen. 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign pats 
Own Heme | Sariseue y Mp 


AL wioowed Divorced [J A ve al, 1Sv3 


100. USUAL OCCUPATION (Give kind of work done 
} during most of working life, even if retired) 


FIV SE WILES 


12. CITIZEN OF WHAT COUNTRY? 


V5 A 


13. FATHER’S NAME Va. MOTHER'S MAIDEN NAME 
Jonny L. BAKER. Magija Midovere ry 
Poi aed Ss I) SAC V6. SOCIAL SECURITY NO. |17. aca derh Address ; 
6 0 o No Me, Sao7t via Loaes Cogan i, zy Mp, 
q BE 


INTERVAL EEN 
ONSET/AND DEATH 
/ 


Then please remove carbon papers. 
vent within 72 haurs ofter death, 


Ao. DUE TO f 
a, 

Conditions, if ony, which (b) ne ° as 

gave rite to immediote 


couse (0). stoting the under- DUE TO 
lying couse lost. é 


18. CAUSE OF DEATH [Enter only one couse per. for (0), (b). ond (c}-} 
PART I, DEATH WAS CAUSED BY: : | 
IMMEDIATE CAUSE {o). WN ht ee 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= : f 
3 x yd a beelir qetlilcn ves) no) 
= | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& UF EITHER, NOTIFY MEDICAL EXAMINER) 
= Sa pe alan 
& }2%0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 2Ce. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
a Hour o. m. While Not while foctory, street, office bldg., etc.) f 
= p.m. 19 {ot work [J of work i 
21, | certify that | attended the deceased fram . v.22 of 7 hare 19.)/..that | last saw the deceased 
alive on____. pen of Rs mts les and that death occurred at /O, lel mM, fram the causes and an the date stated abave. 


SUA Y. D4 t> wo tclsdy-y ech “as 22 LiwS] 


PHYSICIAN'S. / > 

Naaiven___/ fl Veh il) ene ee ey ee ee 
‘Zo. BURIAL, wae 22b. DATE THEREOF Re. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

OVAL (Specify) ad ey = as 
Pyrypre | Wiad] s Ever te“secn SAU NY Mp 
) 23. FUNERAL DIRECTOR'S. Wy Ca ae 2do. REC'D BY REGISTRAR BAR'S SIGN, of 

V5 AIS (4) wn . We - yy 
Baye a i WTS cy og Lh L, Rp yn b, 


r A 


3 should be detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, of remaval, and ji, 


ERAL DIRECTOR: After this cert 


a b 
te 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 
e retained by the haspital or o! i 


